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SYPHILIS (Clinical)

Diagnostic Problem of Cardiovascular Syphilis. (Il
problema diagnostico della sifilide cardiovascolare.)
Vaccarig, R., and Manzing, E. (1961). Minerva med.
(Torino), 52, 3843. 3 figs, 30 refs.

The diagnosis of cardiovascular syphilis presents many
difficulties and finally rests on a combination of clinical
and radiological signs and the results of laboratory tests.

The present report from the University of Modena is
based on a study of 25 cases of cardio-aortic involve-
ment, thirteen having aortitis, four aortic regurgitation,
seven an aortic aneurysm, and one a cardiac infarct.
The methods of clinical and radiological investigation in
these cases are enumerated, but the authors’ main pur-
pose is with the immuno-allergic reactions.

The mean age of the patients was 54, ranging from 36
to 80 years. In only nine cases was there a known ante-
cedent syphilitic infection and these patients had had
only incomplete courses of treatment, the onset of cardio-
vascular syphilis being 13 to 38 years after the primary
infection. In twenty patients (80 per cent.) some at least of
the classic serological reactions were positive, but even
when these were negative the treponemal immobilization
(T.P.1) test gave a positive result. On all patients the
luotest, an intradermal test with purified specific antigen
prepared from a Nichols strain treponeme from early
rabbit orchitis was carried out. (A reference to the
preparation of this antigen is given and the test is also
discussed with reference to the literature. It is con-
sidered to be absolutely specific and to characterize the
late stage of syphilis.) This test, as well as the T.P.I.
test, gave positive results in all 25 cases.

In addition to the above 25 cases, two are described in
greater detail. Both gave a positive history of syphilis
with some treatment, but all serological reactions,
including the T.P.I. reaction, were negative, although the
response to the luotest was positive. The authors con-
sider that cardiovascular disease with a negative T.P.I.
reaction is not of specific origin. F. Hillman

Syphilitic Corneal Gumma. [In Greek.] PAPASTATHO-
POULOS, J. (1960). Bull. hellen. Soc. Ophthal., 28, 95.
Description of a case of extended ulcer of the cornea,

of irregular outline, accompanied by a reaction of the iris

and hypopyon. Long-standing syphilis had been in-
completely treated. The Wassermann reaction was clearly
positive. Classical treatment was useless, but general and
local treatment with penicillin, potassium iodide orally,
and injections of mercury cyanide resulted in rapid
healing. The author concludes that this was a case of
syphilitic corneal gumma. — [Aurhor’s Summary)

Differential Diagnosis of Ocular Syphilis. (Zur Differen-
tialdiagnose der Lues am Auge.) KLECKER, W. (1960).
Z. drztl. Fortbild., 54, 997.

A review of syphilitic eye affections for the general
practitioner. W. Leydhecker

Remarkable Ocular Findings in Syphilis. (Bemerkenswerte
Augenbefunde durch Lues.) MEeYTHALER, H. (1960).
Ber. Dtsch. ophthal. Ges., 63, 432. 1 fig.

Demonstration of a few cases with unusual features.
Two are interpreted as keratitis linearis migrans, an
avascular form of syphilitic keratitis related to the inter-
stitial keratitis of congenital syphilis; in one, however,
the syphilis was acquired. In a 50-year-old patient, a kind
of Mooren’s ulcer nearing perforation and necessitating
conjunctivoplasty was shown by a positive Wassermann
test to be a gumma, and responded well to penicillin.
Another man had a tumour-like inflammatory excres-
cence behind the limbus, the whole anterior chamber
being filled with exudate. Again, serological examination
pointed to secondary or tertiary acquired syphilis. Other
cases showed acute sero-fibrinous iridocyclitis, a gumma
of the disc, and an anatomical preparation of the optic
nerves in tabes. In spite of its relative rarity, syphilis
should still be kept in mind, and the Wassermann test and
specific treatment may help in diagnosis. L. Wittels

Explanation of the Argyll Robertson Phenomenon by the
Reafference Principle. (Deutung des Argyll-Robertson-
Phinomens durch das Reafferenzprinzip.) GARNBERG-
DANIELSEN, B. (1960). Confin. neurol. (Basel), 20, 315.
The reafference theory taken from the technology of

regulation serves as a model of biological processes. The

essentials of the reafference theory are briefly outlined,
and the Argyll Robertson pupil is explained according
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to its principles. Instead of an anatomical and patho-
logical explanation, a disturbed function of the ‘regu-
latory circuit” is assumed. An interruption between the
receptor and the regulatory centre acting upon the
effectors (Wagner) induces ataxia in the skeletal muscles
since they can be voluntarily innervated; in the pupil
this induces immobility because the intensity of the light
stimulating the retina cannot be voluntarily regulated.
From this point of view, the immobility of the pupil is
considered an analogue of peripheral ataxia. The con-
vergence reaction remains preserved because the
functional result of this phylogenetically younger reaction
can be voluntarily regulated; due to the loss of the light
reaction it may become overactive. The irregularity of
the pupil is explained by the disturbance of balance
between the sphincter and dilator in various parts of the
pupil, the relative miosis by a prevalence of the sphincter.
A. Huber

Cerebral Tumours and the Argyll Robertson Sign. (Tu-
mores cerebrales y signo de Argyll Robertson.)
PaLOMAR-CoLLADO, F., and PALoMAR-PETIT, F. (1960).
Arch. Soc. oftal. hisp.-amer., 20, 470. 1 fig., 19 refs.
This sign may be found (apart from syphilitic cases) in

cases of trauma, infection, vasculopathy, and tumours,

especially in neoplasia of the peduncular hood, corpora
quadrigemina, pineal body, third ventricle, and aqueduct
of Sylvius. Four cases are reported. A. Arruga

Diabetic Pseudo-tabes with a False Argyll Robertson Sign.
[In Rumanian.] POLLINGHER, B., and [oRDACHEANU, C.
(1960). Rev. med.-chir. lasi, 64, 193.

Tertiary Syphilis of the Liver (Hepar lobatum) and Portal
Hypertension. (Sifilis terciaria do figado (Hepar
lobatum) e hipertensdo portal.) GENcsL,G. (1962)J. Méd.
(Porto), 47, 409. 8 figs, 52 refs.

Congenital Syphilitic Molars diagnosed by Measurement.
(Connatal syphilitische Molaren im Lichte von Mes-
sungsresultaten.) PUTKONEN, T., and NIHRANEN, E.
(1961). Arch. klin. exp. Derm., 212, 495. 2 figs, bibl.

Dental Changes in Congenital Syphilis. PUTKONEN, T.
(1962). Acta derm.-venereol. (Stockh.), 42, 62. 9 figs,
34 refs.

Immunobiological Examination of the Cerebrospinal Fluid
in the Diagnosis of Neurosyphilis. (Zur immunbio-
logischen Liquor-Diagnostik der Neurolues.) FROMM,
G., and Hipepius, H. (1961). Med. Welt, 52, 2728. Bibl.

Sarcoid Structures in Secondary Syphilis. (Estrautur
sarcoide na silifis secundaria.) FurTaDpO, T. A. (1961).
Hospital (Rio de J.), 60, 885. 4 figs, 2 refs.

Parenchymatous Keratitis caused by Congenital Syphilis.
Use of Cortisone. [In Portuguese.] RamarLno, C. H,,
and FERNANDES, R. C. (1960). Arch. bras. Med. nav.,
21, 55.
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SYPHILIS (Therapy)

Treatment of Early Syphilis with Erythromycin. GREAVES,
A. B. (1961). Publ. Hith Rep. (Wash.), 76, 929. 12 refs.
As part of a programme being carried out by the Dist-

rict of Columbia Department of Health to seek alterna-
tive therapeutic agents to penicillin in the treatment of
early syphilis, an assessment was made of the results in
29 patients with early syphilis (primary or early secondary
stages), all with dark-field positive tests, who were given
orally a total dose of 10 g. proprionyl erythromycin—
2 g. initially at the clinic, then 1 g. per day for 6 days,
and a final 2 g. at the clinic on the 8th day. Evaluation
was made on the basis of clinical examination, dark-field
examination (1 week), and the usual serological tests,
which were performed at monthly intervals up to one
year.

Of the 29 patients, only seventeen completed treatment
and follow-up satisfactorily with a negative serology and
normal cerebrospinal fluid findings; of the other twelve,
five were lost to follow-up, three failed to respond to
therapy, and four developed re-infections. The three
failures all occurred in patients with syphilis in the
secondary stage; these showed an initial response, but
relapsed in 3 to 4 months. In all cases the dark-field
examination became negative within 4 days. At least half
the patients suffered gastro-intestinal side-effects. It is
concluded that at these dosages the results obtained with
erythromycin are not comparable to those obtained with
the usual course of penicillin. Allene Scott

Long-term Results of Treatment of Recent Syphilis with
Penicillin and Arsenic and Bismuth Preparations.
(Odlegte wyniki leczenia kily wczesnej penicylina i
przetworami arsenowo-bizmutowymi.) Wasik, F., and
KIERSNICKA, 1. (1961). Pol. Tyg. lek., 16, 169.

SYPHILIS (Serology)

Studies on Non-specificity Factors in Immunofluorescence
Reactions. Importance in the Investigation of Antibodies
against the Treponeme of Syphilis. (Etude des facteurs
de non-spécificité des réactions d’immunofluorescence.
Intérét dans la recherche des anticorps contre le
tréponéme de la syphilis.) THIVOLET, J., and CHERBY-
GROSPIRON, D. (1961). Ann. Inst. Pasteur, 101, 869.
6 refs.

In performing the fluorescent treponemal antibody
test the sera are usually diluted 1 in 200 with buffered
saline because it has been found that some sera from non-
syphilitic patients may give non-specific fluorescence with
treponemes at lower dilutions. This necessity for dilution
reduces the sensitivity of the test. Working at the Faculty
of Medicine, Lyons, the authors have investigated the
cause of this non-specific fluorescence.

They found that absorption of the anti-human globulin
conjugates used in the test with dried organ powders
(mouse and rabbit liver or rabbit testicle) failed to abolish
non-specific fluorescence. A conjugate was then prepared
from the serum of a patient in whom syphilis could be
excluded with certainty, but which nevertheless gave a
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marked non-specific reaction. This conjugate also showed
non-specific staining, leading the authors to conclude
that this was a property of the serum itself and not of
the conjugates used in the test. Absorption of this con-
jugated normal serum, or of other normal sera, with
powdered rabbit testis was found to abolish non-specific
staining, whereas absorption with rabbit liver powder
was not so effective. It is thought that substances in the
tissue fluids of the testes from which the treponemes have
been extracted may react with some normal sera; these
substances presumably coat the surface of the tre-
ponemes during fixation of the suspension on the slide.

The factors in normal sera responsible for non-specific
staining are rendered inactive by heating the sera to 62°C.
for 30 minutes, specific antitreponemal antibodies being
unaffected by this temperature. The authors recommend
that the test should be performed with serum diluted to
1:30 which is then shaken with dried rabbit testis powder
for two periods each of one hour, centrifuged, and the
supernatant fluid heated to 62°C. for 30 minutes. This
procedure has been used to test a hundred normal sera
and is thought to give specific results.

A. E. Wilkinson

Immobilization Reaction with Reiter’s Treponeme. Com-
parison with the Immobilization Reaction with Patho-
genic Treponema pallidum (La reazione d’immobilizza-
zione del treponema di Reiter. Saggio comparativo con
la reazione d’immobilizzazione del Treponema pallidum
patogeno.) D’ALESSANDRO, G., and ZAFFIRO, P. (1961).
Riv. Ist. sieroter. ital., 36, 203. 12 refs,

In a brief preliminary discussion of the Treponema
pallidum immobilization test, the authors, writing from
the Institute of Hygiene of the University of Palermo,
mention the “pre-lytic”’ changes which occur in patho-
genic T. pallidum before the immobilization and also the
prolonged exposure to antibody necessary to induce
preparedness for immobilization. They then report a
study of the immobilization of actively motile Reiter
treponemes by homologous sera and by sera from
syphilitic rabbits and patients. The methods of cultiva-
tion and other technical details are briefly indicated [but
the total number of tests is not given].

Reiter’s treponeme, less actively motile than 7. palli-
dum, is not immobilized in 18 hours by normal rabbit
serum. With anti-Reiter immune serum immobilization
begins in one hour and is almost complete in 2 hours,
when morphological changes also begin, lysis being al-
most complete in 12 hours. In contrast immobilization of
T. pallidum only approaches completeness in 16 to 18
hours with particularly potent sera and morphological
changes have by then occurred which correspond to those
seen in the Reiter organism in 2 hours. As the Reiter’s
treponemes studied were suspended in Brewer’s thiogly-
collate medium and 7. pallidum in Nelson-Mayer
maintenance medium an immobilization test using 7.
pallidum suspended in Brewer’s medium was carried out.
After 6 hours immobilization affected only 16 per cent.
of the organisms and longer exposure was not possible
because T. pallidum does not survive in Brewer’s medium.
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The results were compared of complement-fixation
reactions with cardiolipin and Reiter protein antigens
and immobilization reactions with Reiter’s treponeme
and T. pallidum against various sera. The main results
were as follows:

Complement Immobilization
Fixation
Type of Serum
Cardio- | Reiter | Reiter’s |Treponema
lipin | Protein |Treponeme| pallidum
Antigen
Anti-Reiter’s treponeme - + + -
Anti-Reiter protein — + + -
Anti-lipoid .. + - - -
Rabbit syphilitic + + — +
Human syphilitic + + - +
Human syphilitic - - - +

The rapid lysis of Reiter’s treponeme compared with
the long “‘preparatory” period preceding the immobiliza-
tion of T. pallidum is attributed by the authors to the
absence from Reiter’s organism of a lysozyme-sensitive
envelope such as has recently been described on T. palli-
dum. The specificity of the immobilizing antibody is
emphasized. Syphilitic human and rabbit sera, although
strongly reacting in complement fixation tests with the
Reiter protein antigen, do not immobilize Reiter’s tre-
poneme. The immobilization of Reiter’s treponeme by
anti-Reiter protein sera must be interpreted cautiously,
because traces of lipoid and polysaccharide, of no con-
sequence in tests in vitro, may well lead to the production
of antibodies on immunization in vivo.

The authors suggest that this test may be useful in
helping in the identification of immobilizing antibody.

F. Hillman

Sensitivity to the Zone Phenomenon of Syphilitic ‘‘Reagin’’
elaborated in Long-standing Syphilis. (Sensibilité au
phénoméne de zone de la ‘“réagine” syphilitique
élaborée au cours de la syphilis ancienne.) PAUTRIZEL,
R., SzersNovicz, F., and TouLza, M. (1961). Ann.
Biol. clin., 19, 707. 2 figs, 3 refs.

The prozone phenomenon in flocculation tests for
syphilis has been attributed to inhibition of the union of
antibody with antigen by an excess of antibody, the reac-
tion becoming more intense as the serum is diluted with
saline in a quantitative test. In this study the authors,
working at the Faculty of Medicine, Bordeaux, have
analysed the results obtained over a 6-year period during
which, of 90,106 sera examined by the standard Kline
test, using a cardiolipin antigen, 21,467 gave positive
results, and of these 259 (1-2 per cent.) showed zoning
reactions. Most of the sera showing zones came from
patients with infections of long standing, 149 having
tertiary lesions, 101 latent disease, and nine secondary
lesions. Although many sera from cases of early syphilis
were examined during the period reviewed, none gave
zoning reactions. In seven of these sera the reaction with
undiluted serum was completely inhibited, whereas on
dilution titres of 1:8 to 1:256 were obtained. In 243 of the
sera there was only partial inhibition of the reaction with
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undiluted serum, and these gave titres of 1:4 to 1:2,048 on
dilution. Nine sera showed a ‘““double zone” effect; thus
at first the reaction with undiluted serum was almost
maximum, but as dilution proceeded it became first
weaker and then stronger again, before finally becoming
negative.

The authors suggest that the titre of a serum is not the
only factor responsible for the zone phenomenon;
zoning occurred most frequently in sera giving titres of
1:32 or 1:64, but ten of the sera had low titres of 1:8 or
less. The total inhibition of low titred sera was most
marked with sera from patients with tertiary syphilis,
suggesting that the reagin produced at this stage of the
disease may be less avid in its reaction with antigen. The
sera of some patients may continue to give zoning
reactions for long periods; one case is cited in which
zoning was seen in fifteen separate specimens of serum.
The zone effect can be overcome to some extent by
enhancing the contact of antibody with antigen by centri-
fuging the serum-antigen mixture or by increasing the
salt concentration used in the Kline test. The authors
found zone reactions to be more marked in the Kahn
and Meinicke tests, but not to occur at all in the Kolmer
complement-fixation test. They recommend that both
a complement-fixation test and a flocculation test should
be used as screening procedures and that when the result
of the former is positive but the latter negative, the
flocculation test should be repeated by a quantitative
technique in order to avoid a false negative result due to
a zoning reaction. A. E. Wilkinson

Rapid Reagin Test with Unheated Serum and New Im-
proved Antigen Suspension. PORTNOY, J., Bossak, H. N.,
FALCONE, V. H., and HARRIS, A. (1961). Publ. Hith Rep.
(Wash.), 76, 933. 8 refs.

In view of the success of the rapid plasma reagin
(R.P.R.) test for syphilis as a quick and economical pro-
cedure for screening large numbers of patients, search
has been made at the Venereal Disease Research Labora-
tory, Atlanta, Georgia, for a test capable of utilizing
satisfactorily the same antigenic suspension with un-
heated plasma or unheated serum. The following tech-
nique was devised: 0-05 ml. of unheated serum is mixed
with 1/45 ml. of improved (Portnoy) R.P.R. antigen sus-
pension on a 14-mm. paraffin-ringed slide and the reac-
tion noted. This test gave 97-4 per cent. agreement with
the V.D.R.L. test and other standard tests for syphilis in
one series of 492 patients and a second group of 100,000
cases examined in New York. The similarity in proce-
dure with the standard V.D.R.L. test will, it is suggested,
make this new test a simple one to introduce into the
laboratory. Allene Scott

Studies on the Complement Activity in the Treponema
pallidum Immobilization (TPI) Test. A Comparative
Study of the Immobilizing and Haemolytic Complement
Activity. [In English.] HEDERSTEDT, B. (1961). Acta
path. microbiol scand., 53, 180. 4 figs, 11 refs.

In the treponemal immobilization (T.P.I.) test the
treponemes are immobilized by syphilitic serum in the
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presence of complement and the persistence of excess
complement at the end of the test period is demonstrated
by its ability to lyse sensitized sheep cells. The repro-
ducibility of the test was studied at the State Bacterio-
logical Laboratory, Stockholm, using a very carefully
standardized technique [for details of which the original
paper should be consulted]. Tests were set up in dupli-
cate on 16 days over a 5-week period using aliquots of
the same pool of positive serum and of a pool of com-
plement which had been stored at —60°C. Determina-
tions of the serum dilution which immobilized 50 per
cent. of the treponemes and of the 50 per cent. lysis titre
of the complement showed very good reproducibility
over the period of testing.

Tests were then performed using individual comple-
ments from sixteen guinea-pigs and pools of complement
from animals selected at random. No proportionality
was found between the immobilizing activity and the
haemolytic activity of the various complements tested.
Sera from ten patients with untreated or treated early
syphilis which had a low titre of immobilizing antibody
were then tested with two further pools of complement
(E and F). These pools had almost equal haemolytic
activity, but one (E) had previously been shown to have
a higher immobilizing activity than the other (F). With
Pool E, the T.P.1. test gave a positive result in seven sera
and a doubtful result in three; with Pool F, the result was
doubtful in four and negative in the remaining six sera. It
was shown that the complement did not lose its immo-
bilizing activity even after storage for one year at —60°C.
Thus it is possible to enhance the sensitivity of the
T.P.I. test by using complement which has been previ-
ously selected as having a high immobilizing activity.

A. E. Wilkinson

Investigation into the Antigen Structure of 7reponema
pallidum. (Untersuchungen iiber die Antigenstruktur
von Treponema pallidum). SiererT, G. (1962). Zbl.
Bakt., I. Abt. Ref., 184, 91.

Serological Studies of Endemic Syphilis. (Serologische
Untersuchungen bei endemischer Syphilis.) ScHMID,
E. E., and LUGER, A. (1962). Dermatologica (Basel),
124, 53. 11 refs.

Triple-Test Method in the Serological Diagnosis of
Syphilis. (Metodo de la triple prueba en el diagnostico
serologico de la sifilis.) CARPENTER, C. M., MILLER,
J. N,, and Boak, R. A. (1961). Rev. clin. esp., 84, 159.
13 refs.

Influence of Osmotic Pressure on the Morphology of the
Reiter Treponeme. HarDY, P. H., and NELL, E. E.
(1961). J. Bact., 82, 967. 6 figs, bibl.

Ionic Requirements of Treponema pallidum. 111. Divalent
Ions. Doak, G. O., FReepmaN, L. D., and CLARK,
J. W. (1961). J. Bact., 82,909. 6 refs.
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Sensitivity of N. gonorrhoeae to Antibiotics. [In English.]
RINGERTZ, O. (1961). Acta path. microbiol. scand., 53,
173. 4 figs, 23 refs.

In the last few years physicians in Sweden have noted
an increasing number of cases of gonorrhoea which fail
to respond to the customary dose of 600,000 units of
procaine penicillin. In this study, 777 strains of gono-
cocci isolated in the course of routine diagnostic work
at the National Bacteriological Laboratory, Stockholm,
during 1959-60 were tested for sensitivity against sul-
phonamide, penicillin, streptomycin, and tetracycline.
Chocolate agar plates were flooded with a suspension of
about twenty colonies of gonococci in 3 ml. broth. After
drying, paper disks containing 2-4 mg sulphonamide,
20 units benzylpenicillin, 50 pg. streptomycin, or 50 ug.
tetracycline, were applied, the plates being left at room
temperature for 3 hours for diffusion to occur and then
incubated in an atmosphere containing 10 per cent. CO,
for 24 hours. The minimum inhibitory concentrations
were then calculated from the diameter of the inhibition
zones.

Of the 777 strains, 99 per cent. were sensitive to sul-
phonamide, most being inhibited by 0-5 mg. per 100 ml.
or less, but three strains (0-4 per cent.) were highly
resistant. The majority of the strains were sensitive to
penicillin in concentrations of 0-06 unit per ml. or less,
but 1-7 per cent. were sensitive only to 0-13 to 0-5 unit
per ml. To streptomycin 97-9 per cent. were sensitive to a
concentration of 4 pg. per ml., but nine strains (1-2 per
cent.) were highly resistant, and these often also showed
a reduced sensitivity to penicillin. All the strains were
sensitive to tetracycline, being inhibited by concentra-
tions of 0-25 pg. per ml. or less. Some of the strepto-
mycin-resistant strains were traced to the same source.
The fact that all nine strains appeared within a 3-month
period during 1960, five of them within 18 days, indicated
that these strains were epidemiologically stable and able
to spread within a community. A. E. Wilkinson

Epidemiological Aspects of Gonococcal Infections. WiLL-
cox, R. R. (1961). Bull. Wid Hith Org., 24, 357. Bibl.

Treatment of Blennorrhagia with Triacetyloleandomycin.
(Le traitement de la blennorragie par le tri-acétyl-
oléandomycine.) THiers, H., and RivoIrg, J. (1962).
Lyon méd., p. 5. 3 refs.

Gonorrhoea and Non-specific Urethritis in the Male, 1949
and 1959. (Minnliche Gonorrhoe und unspezifische
Urethritis, 1949 und 1959.) Sz6LTZ-SOTZ, J., and
KruspL, W. (1961). Hautarzt, 12, 463. Bibl.

Phagocytosis of Neisseria gonorrhoea in Tissue Culture.
(Die Phagocytose von Neisseria gonorrhoeae in der
Gewebekultur.) RoHDE, B., and MEYER-ROHN, J.
(1961). Hautarzt, 12, 466. 3 figs, bibl.

Sensitivity in vitro of Gonococci to Three Types of Peni-
cillin. (Fglsomhet in vitro hos gonokokker overfor tre
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penicilliner.) @DEGAARD, K. (1962). T. norske Laege-
foren., 82, 55. 1 fig., 14 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS
Non-gonococcal Urethritis: Topical Treatment with

Nitrofurazone. Evans, M. D. (1961). J. Urol. (Balti-

more), 86, 409. 6 refs.

Three groups of patients with non-gonococcal urethritis
received urethral suppositories containing nitrofurazone
as the basic ingredient with the addition, respectively, of
topical anaesthetic, of topical anaesthetic and oestrogen,
and of topical anaesthetic and hydrocortisone. The
aetiology of the urethritis was varied, and some patients
had a urethral stricture and others pelvic inflammatory
disease as well. There was an unspecified number of
women amongst the 54 patients treated. One supposi-
tory was inserted daily until symptomatic relief was
obtained.

The results were considered to be ‘‘excellent” or
“good” in the majority of cases. The nitrofuracin-
anaesthetic combination is said to have been particularly
effective in female urethritis and male urethral stricture,
while the nitrofuracin-anaesthetic-oestrogen suppository
was beneficial in senile and postmenopausal urethritis,
and the nitrofuracin-anaesthetic-steroid combination in
severe and post-instrumental urethritis.

G. W. Csonka

Non-Gonococcal Urethritis. WonGg Mook Ow. (1961).
Singapore med. J., 2, 143. Bibl.

Reiter’s Disease: Hans Reiter, b. 1881. BAiLEY, H. (1960).
J.int. Coll. Surg., 33, 17.

Significance of Non-specific Genital Infection in Uveitis
and Arthritis. CATTERALL, R. D. (1961). Lancet, 2,
739. 31 refs.

At the Institute of Ophthalmology, London, 211 males
with uveitis were investigated for the presence of pus in
the prostatic fluid, and it was found that 145 (68-7 per
cent.) had either clumps of pus or more than ten leuco-
cytes per 1/12-inch (2-6 mm.) microscope field. This
suggested chronic prostato-vesiculitis. In a group of 75
controls of the same age range, selected from in-patients
in the general medical and surgical wards of two teaching
hospitals, the incidence of chronic prostatitis was four-
teen (18- 6 per cent.). Amongst the group of patients with
uveitis, Reiter’s disease occurred in 45 (21-3 per cent.)
and ankylosing spondylitis in 26 (12-3 per cent.). In
seven patients plantar fasciitis or sacro-iliitis alone were
found. It is suggested that chronic prostato-vesiculitis
may be the underlying cause of anterior uveitis. Reiter’s
disease, ankylosing spondylitis, atypical sacro-iliitis, and
plantar fasciitis. G. W. Csonka

CHEMOTHERAPY
Prophylaxis of Venereal Disease by means of Long-acting
Penicillin. (La profilaxis venerea por medio de la
penicilina de accion prolongada.) Mac-CaBg, A. L.
(1961). Rev. med. Valparaiso, 14, 101. 11 refs.



